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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) County J F

PONL) City or Town
(T

{d) Length of Stay: In Hospital or Institutio

=S

A 7 (SH . hether years, months or";ia:—i:‘a‘)
2. Usual! Residence of Deceazed: (a) State...........@.. M} (B) County

(d) Street No. s e

tside city iimits also write RUIFAL)

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

{e) Lceation

In Community........ b

!{1’ }i’f'-) (e} gﬂ“ or Town.._..

i

2. (a) FULL NAME.A/ At

<= (If outside city limits also writs

URALY

fotfle) Wtorelgn bo B in T 8. A e yre.
(b) I et N ) " (&) Soei
/L@,JT,_ nam# ?L"':\\/ -fisxﬂfﬁﬁ:ity Np, . tewewve

{If KONE write the ward)
4. Sex 5. Color or Race 6. {a) Siné;ile, mE"i , widowed L - p CATION
or divorced  , MEDICAL CERTIFICATIO
Male Hexican Sinels .
6. (b) Name of husband 6. (¢) Age of husband 20. DATE OF DEATH (Month, day and Fear).... /"— 1055
or wife .
—— e or wife, if alive.emsm yrs. TIME (Hour and minute) N A Py 7~

7. Birthdate of deceased..dMly. 22, 1940
(Month) (Day) (Year)

21. I hereby ce?jfy that I attended the 4

8. AGE: Yenra | Months

6

9. Birthplace .._Grealey, . Colorado
(City, town or county) (State or Country)

Days If less than one day
7NN
TS

min

10. Usual Occupation ... s

11, Industry or Business

{12. Name.._ Rey. Sanchez

Father

13, Birthplace ;Puebla, Colorado

(City, tm;;';.l or enunty)

[ 14, Maiden Name...Lupe_Ramos.
L

{State or Country) ’

Mother

15. Birthplace ... ... . Lg. DL
(City, town or county)

16. {(a) Informant’s own signnlurc.Eﬁ-}’:.....Ss-nchez
{b) Address .. Fhoenix, Arizona

... . 104 0 &

that T Jast saw hlr2PL. alive on

and that death occurred on the date xnd hour stated v
Immediate cause of denth.. 227 €27L0n

Du@t: @-—:—/f—:.éé mm

Due to.

;)ther conditions..qj W‘%,Q < W

{Include pregna!:c?/within 3 months of death)
Major findings:
OI operations

Of auiopsy...

PHYSICIAN
Underiine the
cause to which
death  should

stetistically,

22, Ti death was due to external causes, fill in the following:

(a) Accident, suicide or homicide {specify),

(b} Date of occurrence

(c) Where did injury occur?

{City or Town) {County)

public place?

(d) Dig injury cccur in or aboul home, on farm, in industrial place, in

(State)

{Specify type of place)
While at work oo

_____2._3. Signature . ‘? he: o

Addrcs;( ............... = LA

M, D.

Date siznedl':?.—.-({..!



